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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

8410 Abington Circle, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
=13

8410 Abi Gircle,
Naples. Fi. 34108

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Apent You must designate an individual or

another buginess entily with an active Florida registratian.)

A-13

Naples. FL 34108

The name and the Florida street address of the registered agent are:

Peter P, Dilullo
Name
-13
Ficrida street address (P.0. Box NOT acceptable)
Naples FL 34108
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited lqablhty e&ipany ot

the place designated in this certificate, I hereby acoept the appointment as reglsiered agent and qgrsa 16 o this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and comg]’e:a perﬁ'mameﬂ E

of my dties, and I am familiar with and aceept the ebligations of my position as registered agent ax»‘;}rowa’awﬁr Wragn

Chapter 605, F.8., 5;“-}:'{ c:: me
; {‘.ﬁﬂ e e
(o= DNPOYL & M
Rogistered Agent's Signamre (REQUIRED) S <o i ,-"
23F3 w 7
ot ~
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company-
Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMER Peter P, Ditullo

B41( Abington Circle, A-13

Maples, FL 34108

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective datc is listed, the date must be specific and canoot be more than five business days prior to or 90 days afier

the date of filing.)
ARTICLE VE: Other provisions, if any,

REQUREDSIGNATUR

s Feprisciaive gL A mEmber
lémt oFf v member o7 dn anitiirited ve,ofamem
mdadcc 603.0703-Q1){b FW&SW&MQ& clr'ﬂzls docoment.
(!n aﬁ‘iﬂmm"uhm sﬁ}éh)lééofmmy Hﬂkﬂ:snwd.hezemmm
'im:wueth ‘ay folse'informaton subod 11ed In a documnen 10 the Deprtiedrof, Stité
for in'=$17.155, F.5.)

‘tonstitutes o third degree felonry és: pmvidbd

. 22
[ a7 -~
Typed or printed name of signee g X
e
Filing Fees; 22«, = =
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent m_‘ o
$ 30.08 Certificd Copy (Optional) " e_g Im
$  5.00 Certificaie of Status (Optional) = n x
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